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Certificate of Death

[Approved by U. 8, Census and Amerlcan Publ.lc Health.
Assactption.]

Statement of Occupat:on.—Preclse statemant of
oocupat:on is very important, so that the relat.we
healthfulness of various pursuits gan be known. The
question apphas to ea.oh and every person, irrespec-
tive of age. For many oogupations a smgle word or
term on the first line will be sufﬂcmnt e. g., Farmer or
Planter, Physician, Comnpositor, Arc!ntect, Loqomo-
tive engineer, Civil engineer, Stationary ftreman. eto.
Byt in many cases, especially in industrial employ-
ments, 1t {8 necessary to know (a) the kind of work
and also (b) the nature of the ‘business or industry,
and therefore an additional line is “proyided for the
latter statoment; it should be used only when neaded
As examples: (a) Spinner, (b) Cotton mill; (a) Sale,s-
man, (&) Grocery; (a) Foreman, (b) Autamobzla fac-
tary: The material worked on may form part of the
second statement. Never roturn “Laborer,” *“Fore-
man,” ‘““Manager,” “Dealar ¥ ete., without -more
pmmso specification, as Day laborer. Farm- laborer,
Laburer—Coat mine, ote. Women. at home, who are
engaged in the duties of the household only (not, pa:d
Housekeepers who receive s definite salary}, may:be

‘qntered as Housewife, Hougework or Al home, and
.chddren, not gainfully employed a8, Al school or At
-home. Care' should; be taken -to report specl.ﬁoally
the oecupations of persens engaged Jn domastw
service for wages, na Sm:cml, Cook Houaemmd, ete.
If the ocoupation has been o]mnged or given up on
account of the pismasE cavsiNG DEATH, atate oocu-
pation at-beginning of illness. If retired from busi-
ness, that fast may:be. indma.ted thus: Farmer (re-
tired, 8 m) For peraons who | have no oncupatlon
whatever, write None.

Statement of cause ,0f Death.—Ngme, first,
the DIBEASE ;CAUSBING DEATH (the prima.ry aﬁectlon
with respeot to time and causation,) using always the
same nocepted term for the same disesse, Examples
Cerebrospinal fever .(the only definite synonym s
“Epidemip oerebrospinal meningitin”); Diphtheria

(avoid use of “Croup”); Typhoid feger (pever report

Revised United States Standard'

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumoma.," unquallﬁad is 1ndeﬁ,mte).
Tuberculosss of lungs. meningss, periloncum, eto.,
Carcinoma, Sarcoma; eto., of........... {(name ori-
gm;“Caneer"lslass deﬁmta. avoid.use of “Tumor”
for mallgnant necplasms); M. easles; Whooping eough;
Chronic mLou.Lar hean! disease; Chronic interatilial
nephriids, oto. The c,ontnbutory (secondary or in-
tercurrent) affection need not be atated unlegs im-
portant. Example: Measles (diseage causing death),
29 ds.; Bronchopneumama (secondary), 10 ds.
Never report mere symptoms or termingl condjtmns,
such as "Aathenia." “Anemia” (merely symptom-
atm), “Atrophy,” "Collp.pse * “Come,” “Convul-
sions,” *“Debility” (*Congenital,” "Semle " ato.,)
“Dropsy " “Exhaustion,” *“‘Heart fallure " “Hem-
orrhage,” "Innnitlon " "Mam.qmus neold a.ge."
“‘Shock;” ‘“Uremia,” ‘‘Weakness,® etc., when &
definite disease ean be asocertained as the cause.

Always quelify all diseases resulting: from ohild- -

birth or mjecarriage, as “PUEqrEnu. aepmamw."
“PUBRPERAL perflonglis,” eto. State cause for,
which surgical operation was undertaken. For
VICLENT.DEATES 5tate MEANS OF INJURY.and qualify
88 ACCIDENTAL, AUICIDAL, OT HOMICIDAL, Or 88
prabably suech, it impoesible to datarmine definitely.
Examples: Acczdentat drowmng, atruck by rail-
way tram—acczdem, Revolyer. wptmd of head—-
homicide; Poisoned by carholic dsid—probably amcede
The na.tu:e of \ t.he injury, as frq.utu:e of skull. la.nd
consequences {e. g., gepais, felgnus) may be stated
under the head of “@ontributqry. i J(Racommenda.-
tions on ata.tement of cause of death. a.pprovad by’
Commjttee on Nomemlatpre of tha Amencn.n
Medieal Assocfatlpn.)

Nora.—Individual offices may add to above st of undesir-
able. terms and refuse to aceept certlﬂcabau eontainlng them,

{Thus the:form n use in New York Oty statea: “Certifcates

will he returned for additional Im‘ormntlo.n mrhlch give any of
the following dlsauec without explannttan.}u the 8ole pause
of death: Abortion, eollulitls, childblrt.h. convulslonu hemor-

‘Thage, gapgrens, gastritis, erysipelas, mepingitis, miscarriage,

necrosis, peritonitls, phlebitls, pyemia, gepticomis, tetanus.”
But general sdoption of the minfmum list, muggosted wﬂl;work
vaBt. 1mprovement, and lt.s scppe can be, ext.em;ed at & later
date,
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